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HAS INSULIN ALREADY CHECKED DIABETES 
MORTALITY? 


One of the most encouraging items in the 1923 mortality statistics 
of the Industrial policyholders of the Metropclitan Life Insurance 
Company is the drop in the diabetes deathrate. The decline, it is - 
true, was only 6.4 per cent., the deathrate in 1923 being 16.1 per 
100,000 as compared with 17.2 for 1922. But slight as is the drop 
it may have great significance; for it follows a period of three years 
during which time deaths from diabetes had been increasing con- 
tinuously and at a considerable rate. Between 1919 and 1922 the 
rate rose 28 per cent. ‘These figures for the Company’s Industrial 
Department relate to the great group of American and Canadian 
wage-earners; but there are also available from the Ordinary and 
Intermediate Departments of the Company (which include policy- 
holders of a somewhat higher economic status) figures which show 
considerable declines in 1923 in deaths from this disease. Among 
the Ordinary policyholders 7.8 death claims were paid in 1923 per 
100,000 policies in force as compared with 10.5 claims in 1922; and 
in the Intermediate Department, 9.6 claims were paid as compared 
with 10.2 in 1922. 

The interesting fact is, of course, that the lower diabetes death- 
rate last vear was contemporaneous with the beginning of the more 
or less general use of insulin to check the devastating effects of this 
disease. It is too early, as yet, to say finally that the sudden check 
in the rising mortality from diabetes is to be credited to the use of 
this apparently successful treatment. Before this can be done we 
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must have figures showing declines for a series of years, and a greater 
rate of decrease must be shown. If the rate drops again in 1924 it 
will be safe to assume that there is some well defined cause for the 
reversal of the trend which was observed between 1919 and 1922. 
And, as there appears to be no other outstanding reason for the 
check in diabetes mortality last year, it is extremely probable, to 
say the least, that the increasingly successful and widespread use of 
insulin was the chief factor in lowering the deathrate from this 
disease. 

The mortality figure for diabetes, so far in 1924, is more than 
encouraging. The January deathrate for the Industrial policy- 
holders was 17.2 per 100,000 as compared with 20.3 for January, 
1923. Obviously, we cannot gauge the outcome for 1924 by what 
has transpired in a single month; but the change is in the right 
direction. If this rate of decline persists throughout the year the 
fall in the deathrate will be more pronounced than that recorded 
in 1923. 


AUTOMOBILE FATALITIES INCREASING RAPIDLY. 


Among the fifteen million Industrial policyholders of the Metro- 
politan Life Insurance Company living in every American state and 
Canadian province, 2,242 lives were lost in automobile accidents in 
1923. For every 100,000 persons in this group, there were 15.4 
deaths. Compared with 1922, the deathrate increased more than 
13 per cent. 

If the same rate of increase prevailed in the United States Death 
Registration Area, in 1923, the mortality rose from 12.5 per 100,000, 
the 1922 figure, to 14.2. At this rate, the number of automobile 
fatalities in the total population of Continental United States was 
very close to 16,000. In an earlier Bulletin, we estimated that the 
figure might be 15,000. It is now assured, therefore, that our previous 
estimate, discouraging as it was, was too conservative. And the 
outlook for 1924 is bad! ‘The mortality from automobile casualties 
in January of this year exceeds that for the same month of 1923 by 
more than 17 per cent. 

The lives which are being lost to an increasing extent year after 
year through automobile accidents are, very largely, those of children. 
Approximately one-half of all the deaths from this cause occur 
among those under fifteen years of age. If ever the tide turns, and 
any progress is made in the suppression of fatal automobile injuries, 
that progress will constitute, very largely, a step in the direction of 
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the conservation of child life. If we were to disregard for a moment 
those deaths which occur among passengers of motor vehicles, and 
consider the relatively greater mortality among those who are 
struck or run over, the fatalities among children would be much 
more than one-half of the total. 


Official Classification Technique Causes Understatement of 
Mortality Due to Motor Vehicles. 


But even the above figures do not tell the full story of the death 
toll in automobile accidents; for they do not include all of the deaths 
that occur from the operation of motor vehicles. As the result of an 
agreement among statisticians, those fatalities which arise from 
collisions between automobiles and railroad trains or trolley cars, 
are classified as due to railroad or trolley fatalities rather than as 
automobile casualties. This method of classification was first 
adopted years ago and was intended to preserve the completeness 
of our railroad accident statistics. It does not provide, however, 
for the inclusion among automobile fatalities of many deaths which 
not only arise from the operation of automobiles, but which, in a 
great majority of the cases, are the fault of the persons driving the 
vehicles. This is obviously true of grade crossing accidents; for 
the movements of railroad trains and trolley cars are restricted to 
the tracks on which they run, and the burden of responsibility to 
keep out of harm’s way rests upon the driver of the automobile. 
Deaths in such collisions, if added to those charged to automobile 
accidents, would bring about a very considerable increase in the 
deathrates published each year for the latter. Among the In- 
dustrial policyholders of the Metropclitan Life Insurance Company, 
for example, in 1923, there were 105 fatalities in collisions between 
automobiles and railroad trains and 63 deaths in accidents involving 
automobiles and street cars. If these deaths had been added to the 
2,242 which were actually charged to automobile accidents, the 
deathrate would have been raised about 8 per cent. Such an increase, 
if it be added to the figure for the United States quoted above, would 
raise the total number of automobile fatalities in 1923 to more than 
17,000. It is well to publish these facts because such collision deaths 
are properly chargeable to the hazards of automotive transportation 
and only by adding them to the previous totals do we obtain figures 
which really indicate the total annual death toll due to the opera- 
tion of motor vehicles. 








SIXTY-TWO AND ONE-HALF MILLIONS PAID IN DEATH 
CLAIMS TO METROPOLITAN BENEFICIARIES 
DURING 1923. 


Families and other beneficiaries among the more than twenty- 
million members of the Metropolitan Life Insurance Company 
received in settlement of death claims during 1923 the sum of 
$62,495,938. This amount was about one-seventh of the total 
death claim disbursements of all American Life Insurance Companies 
combined in the year 1923. About 70 per cent. of the payments 
were for those causes of death, which, according to our knowledge 
of preventive medicine, can be materially reduced or entirely sup- 
pressed. The ultimate success of existing agencies for the prevention 
of disease and the postponement of premature death will mean a 
marked reduction in the claim-cost of life insurance to the average 
policy-holder, as well as an increase in the span of life and in the 
sum-total of human happiness. 

Life insurance cannot under present conditions indemnify com- 
pletely for the capitalized value of life destroyed by preventable 
disease. It can, however, present facts, and lend substantial support 
to efforts which minimize these losses, and can pay to beneficiaries 
such amounts as wage-earners can conveniently provide for under 
the life insurance system. The ultimate aim of life insurance institu- 
tions should be to assist in every practicable manner those public 
and private agencies which have shown capacity for postponing 
death from those age ranges in life where economic responsibility of 
the breadwinner is greatest to those age divisions where it is of 
minor importance. The consideration of these problems in social 
welfare calls for the exercise of a new statesmanship. 

In the table on page 6, we show the disbursements in all depart- 
ments of the Company during 1923 for each of the important causes 
of death. ‘Tuberculosis is still the leading cause with respect to 
claim disbursements. In 1923, nearly $7,750,000, or 12.8 per cent. 
of the total claim payments, was disbursed for this disease. The 
proportion in that year was somewhat less than for 1922 (13.1 per 
cent.). Organic heart disease was next in standing with 12.7 per 
cent. of the total claim payments. The amount disbursed for that 
disease was $7,691,000. Influenza and pneumonia combined occa- 
sioned the payment of $6,991,000, or 11.5 per cent. of the total. 
This was a slightly higher proportion than that recorded for 1922 
(10.0 per cent.). Cerebral hemorrhage and apoplexy, and chronic 
nephritis, each required the payment of about $4,200,000, and 


4 








or 








he 


eT 














cancer deaths were responsible for payments of $5,354,000. As the 
diseases amenable to control through established measures of the 
public health movement decrease, the proportion of claim payments 
due to chronic cardiac, vascular and renal diseases, and cancer, will 
assume more and more importance in the life insurance claim budget 
annually. 


The increasing volume of insurance on the lives of women merits 
attention to the prevention of losses in connection with diseases and 
conditions of pregnancy and childbirth. In 1923, more than one 
million dollars was expended in claim payments by the Metropolitan 
for deaths of women in the puerperal state. This emphasizes the 
interest of life insurance in every worthy effort for safeguarding 
women in the performance of their duty to the race. The question 
involved here is not so much the volume of claim payments, but the 
number of lives which, according to competent authority, are need- 
lessly sacrificed because of inadequate facilities for the proper care 
of women in childbirth. 

Public accidents are, and have been, an increasing menace to 
the safety and wellbeing of the American and Canadian populations. 
In 1923, the Metropolitan paid nearly $1,150,000 in death claims 
arising out of automobile accidents! And this was a decided increase 
over the figure of $867,000 for 1922! For the first time in the history 
of the Company, automobile accidents passed into the million- 
dollar claim-payment class. 


Then there was the lamentable total of $1,300,000 in claims for 
suicide. The prevention of self-destruction is one of the major 
problems in the conservation of human life. As yet, only a few 
successful efforts have been made in a small way to prevent suicides. 
That something can be done on a nation-wide basis, uniting the 
forces of psychiatry, general medicine and practical religion, is shown 
by the work of small groups of workers here and there in the United 
States. 

The data on monetary losses among the life insurance policy- 
holders of the United States and Canada are utterly inadequate to 
show the real extent of national loss through preventable disease or 
from avoidable violence. The actual losses are incalculable. The 
death of a breadwinner, or of a child full of promise for human 
service, means a diminution of national well-being. When a bread- 
winner dies, a family is often broken up, and this means that the 
care and education of children must be transferred to agencies which 
can only do part of the work. The annual burden upon relief agencies 
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has been materially lightened by the claim payments of life ins«r- 
ance institutions and by the cooperation of these companies in 
effective prevention of disease and of accidents. This work may 
well be intensified in order that benefits may be enhanced, lives 
saved and families held together. 


Amounts Disbursed on Account of Deaths from Specified Diseases 
and Conditions—Entire Experience of Metropolitan Life Insur- 
ance Company, Premium-paying Business, 1923. 




















PER CENT. OF TOTAL 
DISEASE OR CONDITION AMOUNT* 

1923 1922 
ALL CAUSES OF DEATH................. $60 ,613 ,219 100.0 100.0 
RIN IE oo siaa h aon ase die ede oie 402 ,573 F a 
Influenza and pneumonia............. 6,991,140 17.5 10.0 
Rs oo eos Yavin 9b Sal ps 0 aii 2,075,577 3.4 YA 
Pneumonia—all forms.............. 4,915 ,563 8.1 4.3 
Tuberculosis—all forms............... 7,749 ,960 12.8 13.1 
Tuberculosis of respiratory system... 7,268 ,050 12.0 12.2 
Cancer—all forms................... 5,353,751 8.8 9.0 
Cerebral hemorrhage—apoplexy....... 4,150,217 6.8 6.7 
Diseases of the heart................. 7,691 ,283 12.3 13.0 
CRTOMIC NEPNTIIS... 2 6. eee 4,219,038 7.0 7.4 
WUCTMETO! SUGIE. . wk ie cesaen 1,056,552 ee 2.0 
Total external causes................. 1,421 242 11.8 12.4 
abo k dias soca evar arouiociie 1,286,538 21 2.0 
rc ee gl 723,788 :.2 1.2 
Lo ao oe a Sexi waved 5,110,246 8.4 9.2 
Accidental drowning............. 539 ,291 9 1.0 
Traumatism by fall.............. 552 ,646 9 9 
Railroad accidents.............. 598 ,764 1.0 8 
Automobile accidents............ 1,144,304 1.9 1% 
Other accidents......... Wnt: 2,275,241 3.8 4.8 
All other causes of death............... 15,871,433 26.2 25 :6 














*Total death claim disbursements, $62,495,937.97. Above tabulation does not include death 
claims on ‘‘Paid up” or automatic term extension business. 


THE MORTALITY EXPERIENCE OF THE LAST QUARTER 
OF 1923. 


The deathrate of the fourth quarter among white Industrial 
policy-holders (7.2 per 1,000) was the lowest ever registered for this 
quarter of any year. This is in direct contrast to what happened 
among the colored policy-holders for whom the rate exceeded that 
for both 1922 and 1921. There was no general prevalence of any 
epidemic disease during the final three months of last year. 
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and 1921: 





The table below presents the deathrates among white and 
colored persons, respectively, for the final quarters of 1923, 


1922 


Deathrates per 100,000 Persons Exposed, LAST QUARTERS 


of 1921, 


Causes of Death. 


1922 and 1923 Compared. By Color for Principal 
Industrial Department, Metropolitan 
Life Insurance Company, Premium-Paying Business. 








CAUSES OF DEATH 


ALL Cav SES OF p DE ATH 


Typhoid fever. .... 
Measles.......... 
Scarlet fever...... 
Whooping cough 
Diphtheria and croup. . 
Influenza. . 

Meningococcus meningitis. 
Tuberculosis—All forms. . 


Tuberculosis of respiratory : sy stem... 
Tuberculosis of the meninges, etc. 
Other forms of tuberculosis. . . 


| A rere 
Diabetes......... 


Cerebral hemorrhage; apoplexy : 
Organic diseases of the heart 


Total respiratory diseases. . 
Bronchitis. . 
Bronchopneumonia. 


Pneumonia—Lobar and undefined. . 
Other diseases of respiratory sy stem . 


Diarrhea and enteritis 
Under 2 years 
2 years and over..... 
Acute nephritis. . . . 
Chronic nephritis..... . 


Total puerperal state....... 


Puerperal septicemia. . 


Puerperal albuminuria & convulsions 
Other diseases of puerperal state. . . 


Total external causes 
Suicides. . 
Homicides. Be ae 


Accidental and unspecified v iolence. .. 


Accidental drowning. . 
Automobile accidents 


All other and ill-defined causes of death 


DEATHRATES PER 109,600 PERSONS ExPOSED 





























WHITE COLORED 

Oct.- Oct.- Oct.- Oct.- Oct.- Oct.- 
Dec. Dec. Dec. Dec. Dec. Dec. 
1923 1922 1921 1923 1922 1921 
720.0 | 748.4 | 771.9 11342.0 |1258.2 |1292.8 
5 6.2 6.6 10.7 14.1 17.1 
2.4 3.1 8 1.3 2:5 5 
4. 4.6 5.6 1.1 ee e 
L.. 2.2 1.3 4.5 2.9 2.2 
19 26.5 32.8 5.1 10.0 17.6 
Z. 8.1 5.4 19.2 15.5 12.5 
; 4 4 Pi tT e 
75. 81.3 83.2 | 220.8 | 216.4 | 239.4 
69. 73.6 75.1 | 201.9 | 196.6 | 219.8 
2 3.3 3.0 5.8 6.0 4.6 
a4 4.4 5.1 13.2 13.8 14.9 
a: 69.8] 74.0] 81.7] 66.5] 65.3 

13.5 ° i 14.1 * “ 
54.7 53.8 60.0 98.0 88.4 94.4 
107.3 | 106.1 | 110.0 | 202.1 | 178.0 | 170.4 
59.7 67.3 68.5 | 123.3 | 125.8 | 122.3 
3.9 4.7 5.8 8.9 8.1 9.5 
18.6 21.2 20.1 30.1 22.9 28.9 
31.1 33.4 34.5 72.1 84.4 TL. 
6.1 8.0 8.1 12.1 10.5 12.7 
| 9.6 12.6 9.8 10.7 10.8 
2.6 5.0 5.7 2.8 3.1 1.7 
4.4 4.5 6.9 7.4 7.6 9.0 
4.5 5.1 5.4 15.4 18.6 17.1 
.1 63.4 61.6 | 113.7 | 104.4 | 110.5 
14.3 15.0 15.6 25.0 22.6 25.4 
$.¢ 5.3 6.0 12.3 10.5 8.6 
3.3 4.0 4.0 4.7 4.5 8.6 
5.4 5.8 5.6 8.0 7.6 8.3 
72.0] 66.1 63.0 | 122.6] 101.8] 91.5 
6.8 6.5 7.2 4.9 3.6 6.6 
3.4 2.2 4.5 44.9 34.3 29.6 
61.7 57.4 50.9 72.8 63.9 55.0 
3.4 3.0 2.4 oe 4.3 2.9 
19.0 16.4 14.4 16.3 10.7 9.5 
138.2 | 159.6 | 165.2 | 272.9 | 278.3 | 294.9 








*Not available. 
tNo deaths. 





HEALTH RECORD FOR JANUARY, 1924. 


The health record of January, 1924, was the best ever recorded 
for the opening month of any year among the fifteen-million Indus- 
trial policy-holders of the Metropolitan Life Insurance Company. 
The deathrate (9.7 per 1,000) represents a decline of about 9 per 
cent. from the figure for January of last year (10.6). These figures 
are based on the actual number of deaths during January at all 
ages. The comparison would be even more favorable, if we were to 
eliminate from the mortality of January, 1924, the 1,120 deaths of 
infants which occurred in this month. No business was written on 
infant lives in the early period of 1923. The deathrate on the 
basis of persons aged one year and over was only 9.0 per 1,000, 
which is 15 per cent. below the figure for the opening month of 1923. 

Nearly every important cause of death registered lower mortality 
than in the corresponding month of 1923. The tuberculosis death- 
rate, for example, dropped from 116.5 per 100,000 to 107.0; the 
organic heart disease rate from 159.7 to 135.9; the mortality from 
cerebral hemorrhage fell from 73.2 to 65.9; that from Bright’s 
disease from 81.9 to 71.4; and the pneumonia deathrate from 
133.8 to 122.6 per 100,000. The influenza deathrate (16.1 per 
100,000) was less than one-half the figure of a year ago, and there 
was an appreciable drop in the mortality from diphtheria. The 
cancer rate is practically unchanged. Apparent increases are shown 
for scarlet fever, whooping cough and, more especially, for diarrheal 
diseases. These increases are due entirely to deaths of babies; and 
the figures, accordingly, cannot be compared fairly with those relating 
to a period in which babies were not insured. 

The mortality from suicide and homicide dropped appreciably 
from the January, 1923, figures; but accidental deaths increased 
8 per cent. Nineteen twenty-four began badly in the matter of 
automobile fatalities, the deathrate being 12.9 per 100,000 as com- 
pared with 11.0 for January of the past year. 

The general deathrate for the large cities of the United States 
during January was 13.5 per 1,000 population which may be com- 
pared with 15.1 in January, 1923. As compared with December 
there was the usual seasonal increase. More cases of influenza, 
measles, scarlet fever, smallpox and whooping cough were reported 
than for the preceding month, but there was less diphtheria and 
typhoid fever. Comparison with conditions a year ago shows higher 
prevalence of measles, scarlet fever and smallpox with fewer cases 
of diphtheria, influenza, typhoid fever and whooping cough. 
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Nearly forty cases of smallpox were reported from Camden and 
Gloucester Counties, New Jersey, within a week. In Adrian, Mich., 
a school was ordered closed and teachers and students vaccinated 
as a result of the development of two smallpox cases. At Charlevoix, 
Mich., the health officer requested aid from the State Health Depart- 
ment because of a threatened epidemic. A mild outbreak was 
reported from Albany, N. Y. and four cases occurred in Sanbornville, 
N.H., where schools and churches were closed. ‘There was also an 
outbreak in Nacogdoches County, Texas, where all school children 
were vaccinated. At Los Angeles between October 28, 1923 and 
February 9, 1924, there were reported 1,220 cases and two deaths. 
The Health Commissioner asked for an appropriation of $10,000 to 
be used in smallpox control. 

A severe outbreak of diphtheria occurred in McPherson, Kan., 
extending through a number of schools. In Michigan the scarlet 
fever situation was particularly unfavorable during January with 
1,316 cases reported during the first twenty-four days of the month. 
Port Huron reported a threatened epidemic and Grayling a bad 
outbreak. 

At Leavenworth, Kan., a malady diagnosed as ‘“‘intestinal 
grippe’’ prevailed widely. Approximately a thousand persons, 
including inmates of penal institutions near the city, soldiers at 
Fort Leavenworth, and residents of the National Military Home 
were ill. The patients, as a rule recovered within 24 to 48 hours. 

Among the more outstanding public health activities of the 
month may be mentioned the following: 

Health Department physicians are to demonstrate the Schick 
test in Cincinnati schools and to report each month to the Board of 
Health as to the number tested. Plans have been completed for 
the extensive Schick testing of children in public and parochial 
schools of Youngstown, Ohio. Twenty-five thousand children will 
be tested during the week of February 4th, under the supervision of 
the Ohio State Department of Health. 

The Baltimore Health Department will inaugurate a campaign 
to reduce tuberculosis among negroes. 

Dr. Isaac D. Rawlings, State Director of Public Health of Illinois, 
has announced that the American Child Health Association will 
conduct surveys during 1923 in Cicero, Decatur, East St. Louis, 
Springfield and Rockford. The object of the surveys is to secure 
data to show what measures are being applied in child health service 
and which of these offer the most promising field for the application 
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of the resources of the Association. The surveys in Illinois are a 
part of a general programme reaching into 31 states. 

The greater part of London, it is reported, has experienced 
during January and February, the severest influenza epidemic 
observed in England since the war. 
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The table below shows the mortality among Industrial policy- 
holders for January, 1924, for December and January, 1923, and for 
the year 1923. 


METROPOLITAN LIFE INSURANCE COMPANY. 


Deathratest Per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 
(Annual Basis.) 


MONTHS OF DECEMBER, 1923, JANUARY, 1924, AND OF 
JAaNuARY, 1923. 

















RATE PER 100,000 Lives ExposEept 
CAUSES OF DEATH 
Jan., 1924 | Dec., 1923 | Jan. 1923 | Year 1923* 

ToTAL—ALL CAUSES...............] 971.0 901.0 1062.7 923.9 
Typhoid fever..................... 2.9 4.5 4.2 5.1 
arene 8.5 5.1 8.5 9.4 
Se 6.8 5.4 6.0 4.4 
Whooping cough................... 5.7 5.6 3.8 7.4 
CO ee eee 19.9 19.5 27.6 3.5 
RI os oo eG hol -fswin e.alsidaiova 16.1 3.5 38.4 30.2 
Tuberculosis (all forms)........ ...| 107.0 90.1 116.5 109.6 

Tuberculosis of resp’y system..... 97.4 82.0 108.6 99.2 
in SR ESR ie elie ere 12.3 fZ.2 72.9 71.5 
Diabetes mellitus.................. ii.2 14.1 20.3 13.9 
Cerebral hemorrhage............... 65.9 65.8 73.2 61.0 
Organic diseases of heart............] 135.9 124.7 159.7 126.7 
Pneumonia (all forms)..............] 122.6 90.3 133.8 83.5 
Other respiratory diseases. ...... Senn 15.7 15.0 20.8 13.9 
Diarrhea and enteritis.............. 17.8 20.8 6.3 28.1 
Bright’s disease (chronic nephritis). . 71.4 69.2 81.9 68.5 
Puerperal state... cece ees 16.8 15.9 18.2 17.6 
oc ia he oe 6. wis iran FRG 5.5 6.6 : ie 
ree 5.6 6.9 7.28 1.2 
Other external causes (excluding 

suicides and homicides)........... 62.3 64.0 57.6 62.7 

Traumatism by automobile....... 12.9 17.4 11.0 35.2 
All OUIGT CANBES. 0... cc cess 195.4 189.7 198.4 178.6 

















*Based on provisional estimate of lives exposed to risk in 1923. 
tWith the exception of January, 1923, figures include mortality of infants under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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DEATHRATE PER |1OOO 
in SPECIFIED MONTHS of 


I922 , 1923, 1924 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 












































DEATHRATE (ANNUAL BASIS ) 
PER 1000 
15 | ef | 
| | Bt ao ae 
| | | | 
et — 4 = = —— 
i | ' | 
|e ia | 
/ if \ | | ll eee | 
npAty ot — 1923 +~ 
yy iN 1924 
i e aN | 
a ae ae 
N 
9 Die SK [a a a 
| / | f 
| N= | Ay 
oo on oe a a 
| | e a 4 
_ a Se sae ae a = 
| | | | 
| | | 
| | | | | | 
Pees § £ F 4 4043 
| | | | ' 
i oe So Se ie ce oe ee oe 
JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV DEC. 
922 1923 1924 I922 1923 1924 
JAN 97 106 97 JULY 76 84 
FEB. 107 117 AUG. 682 64 
MAR. 12.3 12.2 SEPT. 74 16 
APR. 9.7 104 oc. 79 8.7 
MAY 9.7 99 NOV. 62 863 
JUNE 90 92 DEC. 90 90 





* Beginning with March, 1923, figures include mortality of infants under one year of age. 
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